CALIFORNIA DEPARTMENTIT

Mental Health

Audits — Bay & Central Region
1515 Clay Street, Suite 1109, Oakland, CA 94612
(510) 622-2584, FAX (510) 622-2585

February 4, 2008

Karen Stockton, Ph.D., Director
Modoc County Mental Health
441N. Main Street

Alturas, CA 96101

Dear Dr. Stockton:

AUDIT REPORT — MODOC COUNTY MENTAL HEALTH SERVICES

We have conducted a desk examination of the Short-Doyle/Medi-Cal Cost Reporting
and Data Collection (CR/DC) report of Modoc County Mental Health Services for the
fiscal period July 1, 2002 to June 30, 2003. Our examination was made in accordance
with Section 14170 of the Welfare and Institutions Code and was limited to a review of
SD/MC units, Mode Costs, Utilization Review Costs and Administrative costs.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and EPSDT SGF (Schedule 1)
represents the actual net program costs allowable under the above-mentioned statutes.

The effect of this revised allowable program costs is as follows:

Net Program Costs

Settled Allowed Adjustment
Federal Share of
Short-Doyle/Medi-Cal $ 390,303 $ 333,590 $(56,713)
State General Funds
EPSDT Due State $ 88,960 $ 74,064 $ (14,896)

If you disagree with any of the results of this audit you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Services within sixty (60) calendar days following the date of receipt of this report.
Your notice of disagreement should be directed to Vickie Orlich, Chief, Administrative



Karen Stockton, Ph.D., Director
February 4, 2008
Page 2

Appeals, Office of Legal Services, Department of Health Services, 1029 J Street, Suite
200, Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,

U

Jos g2

A WALTER J. HILL, JR., MBA, EA MABEL{GIL.TNER, Supervisor
Chief of Audits Audits — Bay & Central Region
Enclosures

CERTIFIED MAIL

MG 02/04/08



SCHEDULE 1

MODOC COUNTY
COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2003

Audit
As Settled Adjustments As Audited
NET REIMBURSABLE MEDI-CAL
PROGRAM COSTS
COUNTY PROVIDERS
MEDI-CAL - FFP $ 390,303 % (56,713) § 333,590
HEALTHY FAMILIES - FFP 0 0 0
TOTAL FFP - COUNTY PROVIDER (Sch. 2a) 3 390,303 % (56,713) $ 333,590
CONTRACT PROVIDERS
MEDI-CAL - FFP $ 0% [ 0
HEALTHY FAMILIES - FFP 0 0 0
TOTAL FFP - CONTRACT PROVIDER (Sch.3b) $ 03 0 3 0
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS
MEDI-CAL - FFP $ 390,303 § (56,713) $ 333,590
HEALTHY FAMILIES - FFP 0 0 0
TOTAL FFP $ 390,303 $ (56,713) $ 333,590

SUMMARY OF STATE GENERAL FUNDS
EPSDT - SGF (Sch 4) 3 88,960 $ (14,896) $ 74,064




MODOC COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL

Total Medi-Cal Gross Reimbursement

R I o

Inpatient SD/MC and Crossover

Outpatient SD/MC and Crossover

Enhanced SD/MC (Children) - I/P
Enhanced SD/MC (Children) - O/P
Enhanced SD/MC (Refugees) - I/P
Enhanced SD/MC (Refugees) - O/P

Healthy Families Gross Reimbursement-I/P
Healthy Families Gross Reimbursement-O/P
Total

Less: Patient & Other Payor Revenues

10.
1
12.
13
14,
15.
16.
17.
18.

Medi-Cal Net Reimbursement for Direct Services

Inpatient SD/MC and Crossover
Outpatient SD/MC and Crossover
Enhanced SD/MC (Children)-I/P
Enhanced SD/MC (Children)-O/P
Enhanced SD/MC (Refugees) - /P
Enhanced SD/MC (Refugees) - O/P
Healthy Families Patient Revenue-I/P
Healthy Families Patient Revenue-O/P
Total

19.
20.
21.
22.
23.
24.
25.

Inpatient SD/MC (Incl Children Enhanced)
Outpatient SD/MC (Incl Children Enhanced)
Enhanced SD/MC (Refugees)-I/P

Enhanced SD/MC (Refugees)-O/P

Healthy Families-I/P

Healthy Families-O/P

Total

Medi-Cal MAA Reimbursement

26. Service Functions 01-09

27. Service Functions 11-19, 31-39
28. Service Functions 21-19

29. Total

SCHEDULE 2

Audit
As Settled Adjustments As Audited

(MH 1968,Ln 11,11A) % 03 03 0
(MH 1968, Ln 11, 11A) 599,936 (90,625) 509,311
(MH1968, Ln 16, 16A) 0 0 0
(MH1968, Ln 16, 16A) 202 (202) 0
(MH1968, Ln 22) 0 0 0
(MH1968, Ln 22) 0 0 0
(MHI1968,Ln27,27A) 0 0 0
(MH1968, Ln 27, 27A) 0 0 0

$ 600,138 § (90,827) § 509,311
(MH 1968, Ln 28,28A) § 0 $ 03 0
(MH 1968, Ln 28, 28A) 2,327 0 2,327
(MH 1968, Ln 29) 0 0 0
(MH 1968, Ln 29) 0 0 0
(MH1968, Ln 30) 0 0 0
(MH1968, Ln 30) 0 0 0
(MH 1968, Ln 31) 0 0 0
(MH 1968, Ln 31) 0 0 0

$ 2327 $ 03 2,327
(Ln1,3-Ln10,12) 3 0 3 o3 0
(Ln2,4-Ln11,13) 597,811 (90,827) 506,984
(Ln 5 -Ln 14) 0 0 0
(Ln6-Lnls) 0 0 0
(Ln7-Ln 16) 0 0 0
(Ln8-Lnl7) 0 0 0

$ 597,811 § (90,827) § 506,984
(MH]979,Ln 11, Col. A) §$ 0 $ o3 0
(MH1979, Ln 12, Col. A) 0 0 0
(MH1579, Ln 13, Col. A) 0 0 0

h) 0 $ 03 0




MODOC COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE

COUNTY OPERATED FEDERAL

Amount Negotiated Rates Exceed Cost

30, Inpatient SD/MC (Inc] Children Enhan)
31. Outpatient SD/MC (Incl Children Enhan)
32. Enhanced SD/MC (Refugees)-1/P

33. Enhanced SD/MC (Refugees)-O/P

34. Healthy Famiiies-I/P

35. Healthy Families-O/P

36. Total

Medi-Cal Administrative Reimbursement
37. Administrative Reimbursement Limit
38. Medi-Cal Administration

39. Medi-Cal Reimbursement

Healthy Families Administrative Reimbursement

(MH 1968, Ln 38, 38A)
(MH 1968, Ln 38, 38A)
(MH1968, Ln 39)
(MH1968, Ln 39)
(MH 1968, Ln 40, 40A)
(MH 1968, Ln 40, 40A)

(MH 1979, Ln 4)
(MH 1979, Ln 5)
(Lower of Ln 37, Ln 38)

40. Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8)

4]. Healthy Families Administration

42, Healthy Families Administrative Reimbursement

Utilization Review Reimbursement
43, Skilled Professional

44, Other Medi-Cal U.R.

Net SD/MC Reimbursement - FFP
45, Direct Services

46. Enhanced (Children)

47. Enhanced (Refugees)

48 MAA

49, Administrative Reimbursement
50. U.R. Skilled Professional

51. U.R. Other

52. Negotiated Rate-Payback

53. Subtotal- FFP

54. Contract Limitation Adjustment
55. Quality Assurance Review Results

56. Total SD/MC Reimbursement - FFP

Net Healthy Families Reimbursement - FFP
57. Healthy Families Net Reimbursement

58. Negotiated Rate Exceed Costs

59. Administrative Reimbursement

60. Total Healthy Families Reimbursement - FFP

61. Total - FFP (Ln 56 + Ln 60)

(MH1979, Ln 9)
(Lower of Ln 40, Ln 41)

(MH1979, Ln 14, Col. D)
(MHI979, Ln 15, Col. D)

(MH1979, Ln 16,16A)
(MHI1979, Ln 17,17A)
(MH1979, Ln 18)

(MH 1979, Ln 11,12 & 13)

(MH1979, Ln 6)

(MH1979, Ln 14)
(MH1979, Ln 15)
(MH1979, Ln 20)

(MH 1979, Ln 22)

(Adj# 76)

(MH1979, Ln 24,24A)
(MHI1979, Ln 26)
(MH]1979, Ln 10)

=]

$

$

FISCAL YEAR ENDED JUNE 30, 2003

SCHEDULE 2a

Audit
As Settled Adjustments As Audited
0 [ 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 03 0
93,247 (13,624) § 79,623
106,498 (13,141) § 93,357
93,247 (13,624) $ 79,623
0 0 % 0
0 0 % 0
0 0 3 0
44252 § 44252
0 0 3 0
306,865 (46,275) $ 260,590
133 (133) 0
0 0 0
0 0 0
46,623 (6,812) 39,811
36,682 (3,493) 33,189
0 0 0
0 0 0
350,303 (56,713) § 333,590
05
0
390,303 (56,713) $ 333,590
0 0 $ 0
0 0 0
0 0 0
0 03 0
390,303 (56,713) $ 333,590

(To Sch. 1)



MODOC COUNTY
COMMUNITY MENTAL HEALTH SERVICES
COMPUTATION OF EPSDT STATE SHARE PER AUDIT
FISCAL YEAR ENDED JUNE 30, 2003

SCHEDULE 4

Audit
As Settled Adjustments As Audited
(I) SD/MC Actuals (MH 1979, Lns. 16, 16A, 17, 17A, 18) (including contractors) 597,811 (90,827) 506,984
(2) Total SD/MC Claims 467,686 0 467,686
(3) Percent % (Line 1/Line 2) 127.82% -19.42% 108.40%
(4) EPSDT Claims 157,979 0 157,979
(5) Actual Cost Settled EPSDT SD/MC
(Line 3 X Line 4) 201,934 (30,680) 171,253
(6) Cost Settled Baseline for EPSDT 18,733 0 18,733
(7) Net Cost Settlement Amount
(Line § - Line 6) 183,201 (30,680) 152,520
(8) 48.56% of Net Cost Settlement Amount
(Line 7 x 48.56%) 88,960 (14,895) 74,064
(8a) FY 2001-02 EPSDT settlement 96,868 0 96,868
(8b) Annual Local Growth (L. 8 - 8a) 0 0 0
(9) County Match 10% of Local Growth (8b x 10%) 0 0 0
(16) Net cost settlement amount (L. 8 - 9) 88,960 (14,896) 74,064
(11) SGF Distribution (Settled and Audited) 88,960 0 88,960
(12) SGF Due (State) 0 (14,896) (14,896)
(To Sch. 1)
Source:

(1) Total CFRS SD/MC actuals after final Settlement (Col. 1) and Audit (Col. 3) for Net Direct Outpatient
Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)

(2) Total SD/MC paid claims (total non-hospital, including PHF's) by County Submitting Claims

(4) SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)
including new aid codes by County of Beneficiary

(6) Cost Settled Baseline for EPSDT for FY2002-2003, includes increase for FFS/MC provider rate increase.

(7) Settlement amount prior to 10% match calculation (8)-(9)

(11) SGF gross distribution (See DMH letter dated October 23, 2002 sent to Local Mental Health Directors)
Includes adjustment for additional SGF and ASO non participants

(13) Amount owed back to the state cannot be more than was advanced or settled.



California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Ad]. Fiscal Period Ended
MODOC COUNTY 00025 15 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported {Decrease) Adjusted
No. Sch. Line Col.

ADJUSTMENTS TO REPORTED COSTS

1 MH 1960 9 3 SD/MC ADMINISTRATION $ 106,498 $ (13,141) |$ 93,357 *
2 MH 1960 11 3 NON SD/MC ADMINISTRATION 62,712 13,141 75,853 *
Info MH 1960 12 3 TOTAL ADMINISTRATIVE COSTS 5 169,210 $ $ 169,210 _*
To allocate Total Administrative Costs between SD/MC and Non SD/MC
Administration based on the gross cost method percentages of 55.17%
for SD/MC and 44.83% for Non SD/MC.
3 MH 1960 13 C |[SKILLED PROFESSIONAL MEDICAL PERSONNEL (SPMP) 3 48,909 $ (4,657) |$ 44252 *
4 MH 1960 15 C |NON-SD/MC UTILIZATION REVIEW 28,800 $ 4,657 33457 *
Info MH 1960 16 C |TOTAL UTILIZATION REVIEW COSTS $ 77,709 $ 77,709 *

To allocate total utilization review costs to Medi-Cal and non-Medi-Cal
based on the gross cost method percentages of 56.95% for SPMP
and 43.054% for Non-SD/MC UR.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 1 of 4




Cailifornia Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
MODOC COUNTY 00025 15 June 30, 2003
r Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/MC UNITS
COUNTY PROVIDERS

5 MH 1966A 8 Total |MEDI-CAL UNITS - 07/01/02 to 09/30/02 47,430 (60) 47,370 *
6 MH 1966A | 8A | Total |MEDI-CAL UNITS - 10/01/02 to 06/30/03 221,441 (67,740) 153,701 *
MH 1966A | 10 | Total [ENHANCED - CHILDREN UNITS - 07/01/02 to 09/30/02 60 - 60 *

7 MH 1966A | 10A | Total [ENHANCED - CHILDREN UNITS - 10/01/02 to 06/30/03 0 240 240 *
Info |TOTAL 268,931 (67.560) 201.371_*

To adjust the as settled (MH 1966A) SD/MC units of service/time for the

county operated facilities to agree with the State DMH Approved Claims

Report dated February 13, 2007.

Copies of workpapers detailing adjustments by service functions have

been provided to the County. See the MH 1970 worksheets, which reflects
the units for the three (3) reimbursement periods.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 2 of 4




California Health and Human Services Agency

Department of Mental Health

To adjust the SD/MC units of service/time to the lesser of the county

records or the State DMH Approved Claims Report.

Copies of workpapers detailing adjustments by service functions have

been provided to the County. See the MH 1970 worksheets, which reflects

the units for the three (3) reimbursement periods.

* Balance carried forward to subsequent adjustment.

** Balance brought forward from prior adjustment.

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
MODOC COUNTY 00025 15 © June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
| _Ltine
ADJUSTMENTS TO REPORTED SD/MC UNITS
COUNTY PROVIDERS
8 MH 1966A 8 Total |MEDI-CAL UNITS - 07/01/02 to 09/30/02 i 47,370 60 47,430 ~
9 MH 1966A 8A Total |MEDI-CAL UNITS - 10/01/02 to 06/30/03 > 163,701 240 153,941 ~
10 MH 1966A 10 Total |ENHANCED - CHILDREN UNITS - 07/01/02 to 09/30/02 > 60 (60) 0~
11 MH 1966A 10A | Total |[ENHANCED - CHILDREN UNITS - 10/01/02 to 06/30/03 * 240 (240) Qg *
Info |TOTAL i 201,371 0 201,371 *
To adjust the SD/MC units of service/time per the State DMH Approved
Claims Report to the county’s records.
Copies of workpapers detaifing adjustments by service functions have
been provided to the County. See the MH 1970 worksheets, which reflects
the units for the three (3) reimbursement periods.
12 MH 1966A 8 Total [MEDI-CAL UNITS - 07/01/02 to 09/30/02 o 47,430 (60) 47,370 *
13 MH 1966A 8A Totai |MEDI-CAL UNITS - 10/01/02 to 06/30/03 i 153,941 (240) 153,701 *
Info Info |TOTAL - 201,371 (300) 201,071 *

Page 3 of 4




California Health and Human Services Agency

Department of Mental Heaith

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
MODOC COUNTY 00025 15 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
14 MH 1979 21 J |TOTAL SD/IMC REIMBURSEMENT (FFP) - COUNTY $ 390,303 $ (56,713) $ 333,590
MH 1979 27 J |TOTAL HEALTHY FAMILIES REIMBURSEMENT - COUNTY - - -
TOTAL REIMBURSEMENT - COUNTY $ 390,303 $ (56,713) $ 333,580
To adjust the SD/MC (FFP) and Healthy Families (FFP) due to adjustments to
costs and units.
ADJUSTMENTS TO REPORTED EPSDT
STATE GENERAL FUND SETTLEMENT
15 Sch. 4 8 3 TOTAL EPSDT SGF $ 88,960 $ (14,896) $ 74,064

To adjust the State General Fund share of EPSDT as a result of adjustments
to SD/MC reimbursements as reflected on Lines 16, 16A, 17, 17A, and 18,
Column C of the form MH 1979 of the audited County and contract provider
cost reports.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 404



MODOC COUNTY
COMMUNITY MENTAL HEALTH SERVICES
SHORT-DOYLE/MEDI-CAL PROGRAM
FINDINGS AND RECOMMENDATIONS
FOR FISCAL YEAR ENDED JUNE 30, 2003

FINDING 1 - PROPER BILLING OF M/C UNITS FOR PHASE Il TBS

During our audit process, our reconciliation of units revealed that the county contracted
for TBS services but failed to bill Medi-Cal for those services. This is evident as the
County reported TBS units in its cost report under Phase Il. However, the DMH
Approved Claims reports do not include the units for Phase |l TBS.

AUDIT AUTHORITY:

DMH Letter 03-05 dated October 3, 2003
Fiscal Year 2002/03 Cost Report Instructions, Page 22.

RECOMMENDATION:

We recommend that the County review the above-cited audit authorities, review its
tracking mechanism for SD/MC units, as well as its billing system in order that services
rendered are billed timely and appropriately so as not to jeopardize future SD/MC FFP
reimbursement.

AUDITEE'S RESPONSE:

We concur with the Audit Team'’s finding that the DMH Approved Claims reports do not
include the units for Phase Il TBS. The above referenced Audit Authorities have been
reviewed along with the tracking of SD/MC units and the billing system in order for
services to be billed in a timely and appropriate manner so as not to jeopardize future
SD/MC FFP reimbursement.



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (10/04)

County: MODOC COUNTY
County Code: 25

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity: MODOC COUNTY

A

B

C

Legal Entity Number:

00025

Salaries
and Benefits

Other

Total
Costs

Mental Health Expenditures

725,122

548,616

1,273,738

Encumbrances

Less: Payments to Contract Providers (County Only

(183,930)

(183,930)

Other Adjustments (Provide Detail)

41,803

41,803

Total Costs Before Medi-Cal Adjustments

725,122

406,489

1,131,611

Medi-Cal Adjustments from MH 1961

38,438

Managed Care Consolidation (County Only)

Allowable Costs for Allocation

1,170,049

{OINID (VD)W IN[—

SD/MC Administration

Healthy Families Administration

11

Non-SD/MC Administration

12

Total Administrative Costs

Utilization Review Costs (County Only)

13

Skilled Professional Medical Personnel

14

Other SD/MC Utilization Review

15

Non-SD/MC Utilization Review

16

Total Utilization Review Costs

17

Research and Evaluation (County Only)

18

Mode Costs (Direct Service and MAA)

19

Total Costs - Lines 9 through 18

1170.049




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (10/04)

County: MODOC COUNTY
County Code: 25

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity: MODOC COUNTY A B C
Legal Entity Number: 00025 Salaries Total
and Benefits Other Adjustments
1 |[EQUIPMENT DEPRECIATION 38,438 38,438
2
3
4
5
6
7
8
9
10
11 -
12
13
14
15
16
17
18
19
20 | Total Adjustments 38,438 38,438




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (10/04)

County: MODOC COUNTY
County Code: 25

DEPARTMENT OF MENTAL HEALTH
Fiscal Year 2002-2003

Legal Entity: MODOC COUNTY A
Legal Entity Number: 00025 Total
Costs

1 |Mode Costs (Direct Service and MAA) from MH 1960

Modes

923,130

Hospital Inpatient Services (Mode 05-SFC 10-19)

Other 24 Hour Services (Mode 05-All Other SFC)

Day Services (Mode 10)

QOutpatient Services (Mode 15 Program 1 + Program 2)

891,888

Outreach Services (Mode 45)

31,242

Medi-Cal Administrative Activities (Mode 55)

Support Services (Mode 60)

Ol N[O N (Wi

Total - Lines 2 through 8

923,130




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: MODOC COUNTY

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 1 0OF 2

Fiscal Year 2002-2003

County Code: 25 CR CR CR CR CR CR
Legal Entity: MODOC COUNTY A B8 [o] D E F G
Legal Entity Number: 00025 Service Service Service Service Service Service
Mode: 15 - QOutpatient (Program 1) Mode Total Function Function Function Function Function Function
01 10 30 40 50 58
1 |Allocation Percentage 100.00% 1.89% 0.50% 0.19% 69.93% 0.24% 0.24%|
2 |Total Units : 8,648 1.730 650 241,426 845 840 |
3_ Gr_oss Qosﬁ ______ _783,009 14,805 3.924 _1 473 ] 547_,5_95 _ 1,916 i 1,905
4 [Costper Unit 227 227 2.27 227
5 |SMA per Unit 2.28 2.28 2.28 2.28
6 |Published Charge per Unit 2.08 2.08 2.08 2.08
7 |Negotiated Rate / Cost per Unit
8 - )
ga | Medi-Cal Units 10/01/02 _ 06/30/03 1285 245 121,550 840
9 . . . 07/01/02 - 08/30/02
——-(gA Medicare/Medi-Cal Crossover Units 10/01/02 - 06/30/03
10 ] ] 07/01/02 - 09/30/02
Al Enhanced SD/MC (Children) Units 10/D1/02 —06/30/03
108} Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03
%— Healthy Families (SED) Units %;8: ;gi - g:ggﬁgg
12} qu-Me_di-Cba_l Unns _ ] 390 405 81,630 845
13 N 07/01/02 - 09/30/02 119,503 2,455 125 86,748
13A]Medi-Cal Costs 10/01/02 - 06/30/03 389,808 6721 2.915 555 | 275.696 1.905
14 . L 07/01/02 - 09/30/02 120,611 2,538 125 87,201
- it L = =
144) Med-Cal SMA Upper Limits 10/01/02 - 06/30/03 393.420 5,949 2.930 50| 277.134 915
15 . " 07/01/02 - 09/30/02 109,589 2,251 14 79,552
15a| Med-Cal Published Charges 10/01/02 - 06/30/03 357,470 6164 2673 50| 252824 1747
16 . s 07/01/02 - 09/30/02
f—— -
A Medi-Cal Negotiated Rates 10/01/02 - 0B/30/03
B R I e e e e e
7A Medicare/Medi-Cal Crossover Costs 10101702 - 06/30/03
18 . . ... |07/01/02 - 09/30/02
[13A] Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/02 - 06/30/03
19 I . . 07/01/02 - 09/30/02
oAl Medicare/Medi-Cal Crossover Published Charges 10/01/02 - 06/30/03
’——gg A Medicare/Medi-Cat Crossover Negotiated Rates ?gﬁg:;gg : gggg;g;
21 —— e 07/0”0209/30/02 ............................................................................................................................
A Enhanced SD/MC Costs 10/01/02 - 06/30/03
22 L 07/01/02 - 09/30/02
227 Enhanced SD/MC SMA Upper Limits 10/01/02 ~06/30/03
23 " 07/01/02 - 08/30/02
/M h h
23A Enhanced SO/MC Published Charges 10/61/02 ~06/30/03
24 . 07/01/02 - 09/30/02
24 A Enhanced SD/MC Negotiated Rates 10/01/02 - 06/30/03
e (Réfhgee’s').cds'ts' ..... e s
26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/02 - 06/30/03
27 |Enhanced SD/MC (Refugees) Published Charges |07/01/02 - 06/30/03
28 |Enhanced SDIMC (Refugees) Negotated Rates lo7/01/02 0e/0/03 | [ — |
29 " 07/01/02 -09/30002 | [ e
29 Healthy Families Costs 10/01/02 - 06/30/03
30 . . 07/01/02 - 09/30/02
30 Heaithy Families SMA Upper Limits 10/01/02 —06/30/03
31 . . 07/01/02 - 09/30/02
_+31A Healthy Families Published Charges >—1 0/01/02 - 06/30/03
32 . . 07/01/02 - 09/30/02
324l Healthy Families Negotiated Rates 10/01/02 - 06/30/03
33_|Non-Med:Cal Costs 273,698 5,629 885 918 | 185151 I




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

DEPARTMENT OF MENTAL HEALTH
PAGE 2 OF 2

DETAIL COST REPORT Fiscal Year 2002-2003

County: MODOC COUNTY
County Code: 25 CR CR
Legal Entity: MODOC COUNTY H | J K L M N
Legal Entity Number: 00025 Service Service Service Service Service | Service Service
Mode: 15 - Qutpatient (Program 1) Function Function Function Function Function Function Function
60 70
1 | Allocation Percentage 19.08% 7.91%
2 |Total Units 36,060 18,390
3 [Gross Cost 149,425 61,9
s béf e s oot e e S
5 [SMA per Unit 4.23 3.41
6 Published Charge per Unit 3.80 3.09
7 |Negotiated Rate / Cost per Unit
S e e T e o T T 1690 ..............................................................................
ga | Ved-Cal Units 10/01/02 - 06/30/03 19,240 6,615
g ) . . 07/01/02 - 09/30/02
oA Medicare/Medi-Cal Crossaver Units 001705 - 06/30/03
10 . . 07/01/02 - 09/30/02
T0A Enhanced SD/MC (Children) Units 10/01/02 - 06/30/03
108|Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03
11 . . 07/01/02 - 09/30/02
’11—A Healthy Families (SED) Units 10/01/02 - 06/30/03
12 |{Non-Medi-Cal Units 11,075 9,885
e e = gono “S"‘BHGB ............................................................................................
——{Medi-Cal ¢ . s
1gA| med-Cal Costs 10/01/02 - 06/30/03 79,726 22,290
14 . L 07/01/02 - 09/30/02 24,301 6,445
Taa| Med-Cal SMA Upper Limits [10/01/02 - 06/30/03 §1.385 22,557
15 . . 07/01/02 - 09/30/02 21,831 5,840
15a] " odi-Cal Published Charges 10/01/02 - 06/30/03 73,112 20,440
16 . . 07/01/02 - 09/30/02
o R 7 B S S . —
17 . . 07/01/02 - 09/30/02
17A] Medicare/Medi-Cal Crossover Costs 10/01/02 - 06730/03
18 ! ] .. |07/01/02 - 09/30/02
18A Medicare/Medi-Cal Crossover SMA Upper Limits 16/01/03 - 0B/30/03
19 N I ) 07/01/02 - 09/30/02
ToA Medicare/Medi-Cal Crossover Published Charges 10/01/02 - 06/30/03
%‘ Medicare/Medi-Cal Crossover Negotiated Rates 07/01/02 - 09/30/02
21 ................................................................... e e e e e e
—_—
a1a] Shanced SDIMC Costs 10/01/02 - 06/30/03
22 - 07/01/02 - 09/30/02
22A] Enhanced SD/MC SMA Upper Limits 10/01/02 - 06/30/03
23 N 07/01/02 - 09/30/02
] P
23 Enhanced SO/MC Pubiished Charges 10/01/02 - 06/30/03
24 ;i 07/01/02 - 09/30/02
—— Ei d SD/MC N tiated R
244 Fnhanced SDMMC Negotiated Rates 10/01/02 _ 06/30/03
o ‘SD'/M.C,((.R'e.ng-e'e'si) e e e e e S s
26 [Enhanced SD/MC (Refugees) SMA Upper Limits {07/01/02 - 06/30/03
27 iEnhanced SD/MC (Refugees) Published Charges [07/01/02 - 06/30/03
28 |Enhanced SD/MC (Refugees) Negotiated Rates |07/01/02 - 06/30/03
29 . oTlot0z-09M30002 | | e
F.
2ga| Healthy Families Costs 10/01/02 - 06/30/03
30 o L §7/01/02 - 09/30/02
— | 1 A
30R Healthy Families SMA Upper Limits 10/01/02 - 06/30/03
31 - . 07/01/02 - 09/30/02
374 Healthy Families Published Charges 10/01/02 - 08730/03
32 " . 07/01/02 - 09/30/02
32 Healthy Families Negotiated Rates 10/01/02 - 06130103
e e S e S s el s s




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: MODOC COUNTY
County Code: 25 MHS MHS MHS
Legal Entity: MODOC COUNTY A B Cc D E F G
Legal Entity Number: 00025 Service Service Service Service Service Service
Mode: 15 - Qutpatient (Program 2) Mode Total Function Function Function Function Function Function
58 01 33
1 |Allocation Percentage 100.00% 82.55% 0.59% 16.86%
2 |Total Units 67,500 | 510 9,180
3 [Gross Cos_t» ______________ 108,879 89879 640 18,360 ] _
4 |Cost per Unit 133 125 200 | e
5 [SMA per Unit 2.28 1.77 2.28
6 |Published Charge per Unit
7 |Negatiated Rate / Cost per Unit
e R e T = T S e e e
ga | Medi-Cal Units 10/01/02 - 06/30/03
9 . . . 07/01/02 - 09/30/02
‘(QA Medicare/Medi-Cal Crossover Units 10/01/02 - 06/30/03
10 07/01/02 - 09/30/02

Enhanced SD/MC Units

3

10A) 10/01/02 - 06/30/03
10B|Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03
11 07/01/02 - 09/30/02

Healthy Families (SED) Units

10/01/02 - 06/30/03

Non-Medi-Cat Units

al]=~

Medi-Cal Costs

07/01/02 - 09/30/02

10/01/02 - 06/30/03

Medi-Cal SMA Upper Limits

Q7/01/02 - 09/30/02

10/01/02 - 06/30/03

——— Medi-Cal Published Charges

07/01/02 - 09/30/02

10/01/02 - 06/30/03

Medi-Cal Negotiated Rates

07/01/02 - 09/30/02

10/01/02 - 06/30/03

A Medicare/Medi-Cal Crossover Costs

07/01/02 - 09/30/02

10/01/02 - 06/30/03

Medicare/Medi-Cal Crossover SMA Upper Limits

07/01/02 - 09/30/02

18A| 10/01/02 - 06/30/03
18 . I : 07/01/02 - 08/30/02
»137 Medicare/Medi-Cal Crossover Published Charges 10/01/02 - 06/30103

20 . . . Q07/01/02 - 08/30/02

oA e e Revee loowozosmoos 11—

21 ommioz-g9mo0z | | e
214 hanced SDMC Costs 10/01/02 - 06/30/03

22 L 07/01/02 - 09/30/02

2R Enhanced SD/MC SMA Upper Limits 10/01/02 - 06/30/03

23 X 07/01/02 - 09/30/02

230 Enhanced SD/MC Published Charges 10/01/02 - 06/30/03

24 - 07/01/02 - 09/30/02

24h Enhanced SO/MC Negotiated Rates 10/01/02 - 06/30/03

e (ﬁéfﬁéeéé)béﬁ; B e e R e I e S
26 |Enhanced SD/IMC {Refugees) SMA Upper Limits [07/01/02 - 06/30/03

27 |Enhanced SD/MC (Refugees) Published Charges |07/01/02 - 06/30/03

28 |Enhanced SD/MC (Refugees) Negotiated Rates [07/01/02 - 06/30/03

= = e et
20A Healthy Families Costs 10/01/02 - 06/307/03

30 . [ 07/01/02 - 08/30/02

30A Healthy Families SMA Upper Limits 10/01/02 - 06/30/03

3 . X 07/01/02 - 09/30/02

31A] Healthy Families Published Charges 10/01/02 - 06/30/03

32 0 " 07/01/02 - 08/30/02

32l Heaithy Families Negotiated Rates 10/01/02 - 06/30/03

Non-Medi-Cal Costs

108.679




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: MODOC COUNTY
County Code: 25 CR CR
Legal Entity: MODOC COUNTY A 8 C D E F G
Legal Entity Number: 00025 Service Service Service Service Service Service
Mode: 45 - Outreach Mode Totai Function Function Function Function Function Function
10 20
1 |Allocation Percentage 100.00% 29.59% 70.41%
2 |Total Units : H 18,265 65,387
3 [Gross Cost 21,997
o e Ot o " e e e emscsas
5 {Non-Medi-Cal Units __ 65.387
6 |Non-MediCal Costs 31,242 9,245 2997 | 1 1




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DETERMINATION OF SD/MC DIRECT SERVICE AND MAA REIMBURSEMENT

MH 1968 {10/04)

County: MODOC COUNTY
County Code: 25

DETAIL COST REPORT

REIMBURSEMENT TYPE

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Costs

Legal Entity: MODOC COUNTY A B c 5] 1 k|
Legal Entity Number: 00025 Total Total
Mode 55 Total |___Inpatient tpath o] ient
S.F.'s 1119, MAA Exciude Mode 15 (Col. 1+ Col. J)
31-39 S.F's 21-29 Proaram (2) Program (2) 4
7 y 07/01/02 - D9/30/0Z 119 503 119,503
ria—| Med-Cal Costs 10/01/02 - 06/30/03 389.808 389.808
2| medical SMA 07/01/02 - 09/30/02 120611 120611
oA~ 10/01/02 - 06/30/03 393,429 203,420
3 | yedicalP.c 07/01/02 - 09/30/02 109,589 109,589
3A e 10/01/02 - 06/30/03 357,470 357,470
3 - 07/01/02 - 09/30/02
fa| Medi-CalN.R. T0/01/02 - 06/30/03
5 y o T {oTioT02 - 093002 "~ 119.503. 119.503
5A M'f’d.' Cal Gross Reimbursement ___[1omi02- 0653003 383,608 389,808
= S e e B e e
. Medicare/Medi-Cal Crossover Cost 16701/02 ~06/3070
—‘;A Medicare/Medi-Cal Crossaver SMA ?gﬁg ;0" :3 ; :’:
8 . . 07/01/02 - 08/30/0
I8 Medicare/Medi-Cal Crossover P. C. 10/01/02 - 06730/03
19| Medicare/Medi.Cal Crossover N. R 07/01/02 - 09/30/02

06/30/03

104

11 ] ot SOME o Coovsnvor Gross Romm b7'/i)1‘/02 09/30/02 118503 i550s |
11 Total SDMC + € R }v

112 .T .°.a Some _'."fs_°.ve_',9'?s_s_ A i RIS RN RESRRRRI IRARGHIANRS HRAR:HA NENING—G— R ) mosos] 389008
12 1 Enhanced SDMC (Children) Cost ?gg‘;gg 05/30/02

:—g; Enhanced SO/MC (Children) SMA ?gfg ;gg:g : jg?j

:‘:\A Enhanced SD/MC (Children) P. C. ?gg ;g":g : ng

15 - 07/01/02 - 09/30/02

M55 Enhanced SD/MC (Children) N. R. 10/0 752 061 CIO3

16 i . = 7/01/02 09/30/02
LS i 3
165 Enhanced SD/MC (Children) Gross Reim. 071102 - 06/30/0:{ —

77T Enhanced SOMG (Refugess) Cost 07161702 - 06/30/0

18_] Enhanced SD/MC (Refugees) SMA 07/01/02 - 06/30/Q:
18 | Enhanced SD/MC (Refugees) P. C. 07/01/02 - 06/30/0

07/01/02 -~ 06/ 0/03

han d SDIMC

0701702 - 09R0102 115,30 119,603
21A{(Excludes Refugees) 10/01/02 - 06/30/93 389,808 389,808
22 :nhanced SU/MC (Re(ugses) Gross Reim, 07/01/02 - 06/30/03
%‘ Healthy Families Cost %—gjgg ~ g;; g;g
,—;:—A- Heaithy Families SMA %—;g;gg:: / L‘;l
% Healthy Families P. C. —%/ngggz “i g;
[26_j il [07/01/02 - 09/30/02
268 Healthy FamiiesN-R. 100 102 -06130/03
27 07/01/02 - 09/30/02
27R Heaithy Families Gross Reim. 10/01/02 06130003

Less: Patient and Other Payor Revenues

[07701/02 - 09/30/02

28 SD/MC + Crossover Revenues

28A [10/01/02 - 06/30/03

1,911

1911

29 Enhanced SD/MC (Children) Revenues

30 Enhanced SD/MC (Refugees) Revenues

31 Healthy Famlhes Revenues

32 Total Expenditures Trom MAR (Mode 55) ]
33 | Medi-Cal Eiigibility Factor (Average)

34 Revenue MAA

36 et Due - Enhanced SD/MC (Refugees)

T Toviotios - bascs Tagy 87047
2 t S
35 Net Due - SD/MC far Direct Services [16/01/02 - 06/30/03 387 .897 387,897

T07/01/02 - 09/30/02

——37A Net Due - Healthy Families [16/01/0Z - 06/30/03

Amount Negotiated Rales Exceed Cosls

38 [07/01/02 - 09/30/02
38 SD/MC (Includes Children) [16707/02 - D6/30103

39 | Enhanced SD/MC (Refugees)

107/01/02 - 09/30/02

Heaithy Families

40A [10/01/02 - 06/30/03




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
DETAIL COST REPORT

DETERMINATION OF SD/MC FFP %
MH 1978 (10/04) Fiscal Year 2002-2003

County: MODOC COUNTY
County Code: 25

Legal Entity: MODOC COUNTY

Legal Entity Number: 00025 A | B C | D E | F
Net Direct Costs FFP Effective
Data Type (Gross Reim. Costs - Revenue) Dollars FFP%
MH1970s MH1970s
SoUrCel = umn N | Column Q CoumnR | _ColumnU Caleulated
Formula (C6 / AB) (D6 / B6)
Period 1st Period 2nd Period 1st Period 2nd Period 1st Period 2nd Pericd
07/01/02 - 10/01/02 - 07/01/02 - 10/01/02 - 07/01/02 - 10/01/02 -
Mode 09/30/02 06/30/03 09/30/02 06/30/03 09/30/02 06/30/03
1 105 - Hospital Inpatient (SFC 10-19)
2 |05 - Other 24 Hour Services {All Other SFC)
3 [10 - Day Services
4 |15 - Outpatient (Program 1) 119,087 387,897 61,211 199,379
5 [15 - Outpatient (Program 2)
6 {Totals 119,087 387,897 61,211 199,379
7 |Totals from MH1979 119,087T 387,897 | 61,211 199,379
8 [Effective SD/MC FFP % ‘ . 51.40% 51.40%

4/1



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

DETAIL COST REPORT
SD/MC PRELIMINARY DESK SETTLEMENT
MH 1979 (10/04) Fiscal Year 2002-2003
FFP % FFP %
County: MODOC COUNTY Source: Source:
County Code: 25 MH1978 E8 | MH1978 F8
Legal Entity: MODOC COUNTY A B o] D E F G H I J
Legal Entity Number: 00025 Total Total Total 50% 51.40% 51.40% ariable % 75% Total
MAA inpatient Qutpatient Total FFP FFP FFP FFP FFP FFP

SD/MC Administrative Reimbursement (County Only)

County SD/MC Direct Service Gross Reimbursement

509,311 509,311

Contract Provider Medi-Cal Direct Service Gross Reimbursement

21.508

Total Medi-Cal Direct Service Gross Reimbursement

....... - — 330819

Medi-Cal Administrative Reimbursement Limit

79,623

Medi-Cal Administration

93,357

Medl Cal Administrative Re|mbursement

Jofo]alw[rela

» Healthy Families Administrative Reimbursement {County Only)

County Healthy Families Direct Service Gross Reimbursement

Healthy Families Administrative Reimbursement Limit

Healthy Families Administration

Healthy Families Administrative Relmbursement

[T=]w]oo]~

Ni=]

SD/MC Net Reimbursement for MAA

Medi-Cal Admin. Activities Svc Functions 01 - 09

Medi-Cal Admin. Activities Svc Functions 11 - 19, 31 - 39

|Medi-Cal Admin. Actlvmes Svc Functions 21 - 29 (County Only)

3 Utilization Revnew—SkﬂIed Prof. Med. Personnel (County Only)

Other SD/MC Utilization Review (County Only)

16A

07/01/02 - 09/30/02 {:

119,087 119,087

SD/MC Net Reimbursement for Direct Services

10/01/02 - 06/30/03 |

387,897 387,897

199, 375 |

17
17A

07/01/02 - 09/30/02

Enhanced SD/MC Net Reimb. (Children)

10/01/02 - 06/30/03

18

Enhanced SD/MC Net Reimb. (Refugees)

A1Ag. .

Total SD/MC Reimbursement Before Excess FFP

333,590

20

Amount Negotiated Rates Exceed Costs - SD/MC & Enh. SD/MC

21

Total SD/MC Reimbursement (FFP)

333,590

22

Contract Limitation Adjustment

=

Aﬂusted Total SD/MC Relmbursement @P)

24A

[67/01/02 - 09/30/02

t
Healthy Families Net Reimbursement L/O1/02 06/30/03

25

Total Healthy Families Reimbursement Before Excess FFP

Amount Negotiated Rates Exceed Costs - Healthy Families

27

Total Healthy Families Reimbursement






